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18 Food Establishment Inspection Report
[iNSPECTION] RSN] TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME
IReguiar A _Q@ f ’q i olOIQ' A'yof\/ EXPREST RWW
[Fotowwe [/ TIME IN TIME OUT _[PERMIT HOLDER
Fompiain RATING D018 | (1:1SAM]|  GALALo, GALYIN
{investiation /@/ SANITARY PERMIT NO,  JLOCATION (Address)
foter (60002434 Q068 KTE fo, ARMY DRIVE  [ARMON
— ESTABLISHMENT 1YPE AREA TELEPHONE [N, of ook Faciorimiarvention Visiaions O | RISK CATEGORY |
RESTHURANT €37-5223 [No. of Repeat Risk Factorfintervention Violations 0 3

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance (IN, QUT, N/O, N/A) for each numbered item. Mark “X" in appropnate box for COS andfor R.

served, re(:::l'sditicirtaq:!i and unsafe food

. PRACTICES

IN = In compliance OUT = Not in compliance N/O = Not abserved N/A = Not applicable I2(:‘.‘8 = Correcied on-site during inspection R = Repeat violation PTS = Derent points
Eompilanca Status [l |55§ % [PTS Eompllance §m§_ui _ |55§ ﬁ i?E
Supervision Potentially Hazardous Food {TCS Food)
1 @ . Person in charge present, demonstratas 6 16 [N oUT NA Proper cocking time and temperatures [[]
knowledge, and performs duties 17 W out Na Proper reheating procedures for hot holding []
Employee Health 18 |IN OUT NA {WC}Proper cooling time and temperatures 8
2 {in) out |Management awareness; policy present 6 19 OUT NA NO|Proper hot hoding temperatures 6
3 ﬂlﬁ) ouT |Proper usa of reparting, restriction & exclusion [ 20 8/ ouT WA [Proper cold holding temperalures 3]
Good Hyglenic Practices 21 (N ouT NA NOJProper date marking and disposition [
4 OUT WA NO :’Laop:o e::eng. tasting, drinking, betelnut, or Consumer Advisory
5 PINJouT NA NO [No discharge from ayes, nose, and mouth . i
ES= Praventing Contamination by Hands 22 (N out R 5""" umer a‘?}"ﬂ:? provided for raw or 6
6 ([N} OUT NA N/O [Hands clean and properly washed .
7 FWyour wa wp jNO bare hand contact with ready-to-sat foods or Highly Susceptible Popyl_atlons
spproved alternate method properly followed 23 I'N our @ Pasteurized foods usad. prohibited foods not 6
8 £y our Adequate handwashing facilities supplied & & offered
t accessible Chemical
5 d";) oS ~—TFood obtal Md' i fror:‘:psp.;ot\lrzasoum 5 24 |IN ouT (wA !Food additives: approved and properly used 6
10 JIN oUT WA (N0 )|Food received at proper temperature 6 25 i\ our Toxic substances properly idantified, stored, 6
11 §iN) ouT " |Food in good condition, safe, and unadulterated [] { used
12 Im ouT @ wo |Required records available: shellstock tags, 6 = Conformance with Approvad Procadures
— parasits destruction 26 Im DUT@ Compliance with variancs, specialized 6
Protection from Contamination process, and HAGCP plan
:i ::))OOUU: ::: :;x :npahr::j:an:e:?;m % sanizod g Risk factors are improper practices or procedures ldentified as the most
A . = - prevalent contributing factors of foodbome iliness or injury. Public Heaith
15 ‘:; ’ ouT Froper disposition of retumed, previously B interventions are control measures o prevent foodbome illness or injury

Good Rm:l Prad:ces are preventativo measures (o control the mlmductmn of pathogens chemicals and phrslcal nb]ecu lnto foods

Safe Food and Water Proper Use of Utensls

27 |Pasteurized eggs usad where required 40 Jin-usa utensils: properly stored 1
28 Water and kce from approved source 2 41 &::T::‘ eqiiement Sedilinens: prchedy stereddrisd, 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly _ 1

a0 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temperature corntrol 44 Food and nonfood-contact surfaces cleanable, property 1

31 Plant food properly cooked for hot holding 1 designed, constructed, and used
a2 Approved thawing methods used 1 45 :?n?,r:washlng facilties; instaled, maintained, used, 1&st 1
33 Thermometer provided and accurale 1 46 Nonfood-contact surfaces clean 1
Food Identification Physical Facliities
34} [Food properly labeled: original container . | I 47 Hol & cokt water available, adequate pressure 2
Pravention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 |insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 g:""""! Inétion prevenied dufing food peparation, storage & 1] |50 Tailet facilities: properly constructad, supplied, & cleaned 2
37 JPersonal cieanfiness 1 51 Garbape/refuse properly disposed:; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegelables 1 53 Adequata ventilation and iighting; deslgnalad areas use 1
| have read and understand the above violation(s), and Documents and Placards

| am aware of the corrective measures that shall be taken. 54 | |sanitary Permit, Health Certificates valid and posted | 12

Person in Cha Charge (Prlnt and Sign)

48

00p1g | F—

Dats:

DEW Inspector (Print and Sign) LEJLAN] NAVARRD EFPy T

lFoIIow~|.lp {Circleone): YES ‘ﬁo,

Fol!nsnajﬂ_m

Rev: 08.27.18

White: DPHSS/DEH

Yallow: Food Establishment



Department of Public Heaith and Social Services
Division of Environmentai Health
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[ESTABLISHMENT NAME LOCATION (Address) |
NAYON EXPRESS RESTRURANT 2068 RTE lo, ARMY DRIVE , HARMON
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
06 1 |9 1 201F 16 000 2434 CALALD, GALVIN

TEMPERATURE OBSERVATIONS

tem/Location Temperature {° F} Iltem/Location Temperature (° F)

| RAW SiELleD G JCHILlER | 425

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

8-406.11 of the Guam Food Code.

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

A_PoLOW- VP INSPECTION WAS CONDUCTED. TD0AY [OR PREVIOUS INSPECT

A

W P NG = S¥/D.

Al PREVIOUS VIOIATIONS dF el gt .2, €. 8. /13, 24,19, 2, gé,

32,32, 2 LIRRETED,

AND THE FoiLowing WAS 0&SERVED TDOAY

NO NEW Vipl ATIONS .

pic. pRAVIDEY A LETTEX TO ST PAUL ANO TLEARN SCHUDLS [NOICATING

THAT THEY WL SPP CATERING TotD o LA il STITUTIONS. LETTER

WOL ACKNOWLEDCEY RY SCiHool AEPAEIINIATIVE. PEE ATTHCAER .

REMIVEY "D ” fLacaxpy AN NOTICE 0F CLAURE .

[Ssucp "a"” FLACARD pl. 0212 AND SANITIRY PEXMIT KQ’) PMMPWT

ROUTIAG (‘uf

SP St LE REINSTRTEY AFTER PIYMENT JF S 00 RE - INTHTEMENT

FBE DSt .

W,

may resuﬂ n

the Immediate suspenllarl ul’ the Sannary Parmit or dawngrade If eaeking to appnl the mult of any notica or lnspecﬂon ﬂndinqs a wrmen request for hearing must be
submitted to the Director within the period of time establishad In the notice for corrections.

Person in Charge (Print and Sign} T
DER 1 %QPH/\LF i COLUHB?ES "@fn&;mlzw 0l /|q| \?,
Lnspector(rn and Sign) LG!L/\"’\(I A/A'VAW 9”/70.23 éi{ Date: 06//?//%

Rev:

08.27.16 White: DPHSS/IDEH Yellow: Food Establishment




